3B. IF NOT IN PLATTED PROPERTY

i
{
t
|

3.
3A. IF IN PLATTED PROPERTY

APPLICATION FOR PE’IT [
TO AP PRIATE PUBLIC WATERS OF THE STATE OF WA%;,"I‘
£ é,

O surFACE WATER X1 crounD WATER
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DATE & PLACE OF INCORPORATION IF APPLICANT IS A COH(DRATION

1. SOURCE OF SUPPLY

IF SURFACE WATER 2 IF GROUND WATER
SOURCE (NAME OF STREAM, LAKE, SPRING, ETC.) (IF UNNAMED, 50 STATE) RCE (WELL, TU TINFILTRATION TRENCH, ETC)
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LOCATION OF POINT OF DIVERSION/WITHDRAWAL _

LSO, PLEASE ENCLOSE A COPY OF THE PLAT AND
RK THE POINT(S) OF WITHDRAWAL OR DIVERSION

AN
E - BLOCK OF (GIVE NAME OF PLAT OR ADDITION) SECTION TOWN RANGH
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ON ACCOMPANYING SECTION MAPS, ACCURATELY MARK AND IDENTIFY EACH POINT OF DIVERSION. SHOW
NORTH-SOUTH AND EAST-WEST DISTANCES FROM NEAREST SECTION CORNER OR PROPERTY CORNER.

ALSO, ENTER BELOW THE DISTANCES FROM THE NEAREST SECTION OR PROPERTY CORNER TO THE DIVERSION OR WITHDRAWAL.

LOCATED WITHIN {SMALLEST LEGAL SUBDIVISICN) TOWNSHIP N. JRANGE (E. OR W.) W.M. COUNTY

4. DO YOU OWN THE LAND ON WHICH THIS SOURCE IS LOCATED. IF NOT. INSERT NAME & ADDRESS OF OWNER

Ves
5. = LEGAL DESCRIPTION OF PROPERTY ON WHICH WATER IS TO BE USED

ATTACH A COPY OF THE LEGAL DESCRIPTION OF THE PROPERTY (ON WHICH THE WATER WILL BE USED) TAKEN FROM
A REAL ESTATE CONTRACT, PROPERTY DEED OR TITLE INSURANCE POLICY. OR, COPY CAREFULLY IN THE SPACE BELOW.
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ARE THERE ANY EXISTI WATER RIGHTS RELATED TC THE LAND ON WHICH THE WATER IS TO BE USED (INCLUDING WATER PROVIDED BYQ
IRRIGATION DISTRICTS OR DITCH COMPANIES.) E YES D NO

WHAT IS YOUR INTEREST IN THE PROPERTY ON WHICtATER IS TO BE USED (PROPERTY OWNER, LESSEE, CONT]

IF YES, FROM WHAT SOURCE (i'e. SURFACE OR GROUND WATER) AND UNDER WHAT AUTHORITY
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6. DESCRIPTION OF SYSTEM PROPOSED OR INSTALLED

(FOR EXAMPLE: SIZE OF PUMP, CAPACITY OF PUMP, PUMP MOTOR HORSE POWER, PIPE DIAMETER, NUMBER OF SPRINKLERS, ETC.}
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IF 10 ACRE-FEET CR MORE OF WATER IS TO BE STORED AND/OR IF THE WATER DEPTH WILL BE 10 FEET OR MORE AT THE DEEPEST
POINT, ASTORAGE PERMIT MUST BE FILED IN ADDITION TO THIS PERMIT. THESE FORMS CAN BE SECURED, TOGETHERWITH INSTRUC-
TIONS,FROM THE DEPARTMENT OF ECOLOGY.
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This is to certify that I have examined this application together with the accompanying maps
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